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As a below named inventor, I (we) hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

1 !i e ^^^ and S ° le mVenX0T (,f 0nJy one name 15 1isted beIow ) or an origi^l, first and joint inventor (if plural 

" ,ow ^ ofthe object matter which is claimed and for which a patent is sought on the invention entitled- 
°\ 

)MPOSJTION AND METHOD FOR COATING MEDICAL DEVICES 




the specification of which (check only one item below): 
X is attached hereto. 
□ was filed as United States application 
Serial No. 



and was amended 



_ (if applicable) 



□ was filed as PCT international application 
Number 



and was amended under PCT Article 19 



. (if applicable) 



I hereby state that ! have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to 
I acknowledge the duty to disclose information that is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, §1 .56. 

!nternlHnn a ! m ^ Tl^ ™ e 35 ' Unitcd StateS C ° de ' §1 19 0r §356 of ^ fo ™& applications) for patent or inventor's certificate or of any PCT 

"trammel applicat,on(s) designating at least one country other than the United States of America listed below and have also identified betow any L*2 

me o In^TT/ ,nt r e T ati0nal aPP,iC3ti0n(S) deSlgnating 2t Ie3Sl ™ ™"«y other than the &5££ JSSJS SSS 
me on tne same subject matter having a filing date before that of the application^) of which priority is claimed: 



PRJOR FOREIGN/PCT APPLICATION(S) A 


kND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: j 


COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 
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I hereby claim the benefit under Title 35, United State, PoH. * • on r ~ ' ^1 

" ■ . F appj 1C af 1 on(s) and the national or PCT international 



U S. APPLICATIONS ' 




POWER OF ATTORNEY- As <j- 

S»«e 200, San D iego, CA 92130. * " f,rm ° f LUCE - FORWARD, HAMILTON & SCRPPS which h ^ rr T' Reg N ° 34 ' 833 ; P£ TER R 
"end Correspondence ,7 ■ - ' office address at 1 1978 El Camino Realj 



Send Correspondence io: 

Mitchell P. Brook, Esq. 

? RWA1 ?' " AMILT °N & SCRIPPS 
*J Camino Real, Suite 200 
San Die^o, Califn™,> 92130 

L NAMF OF I c*w« ■ — 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENS}! EP 



POST OFFICE 
ADDRESS 



FAMILY NAME 

Johnson 



CITY 



Meersburg 



FIRST GIVEN NAME 

Bo 



POST OFFICE ADDRESS 

Hohenweg 17 



FAMILY NAME 



CITY 



STATE OR FOREIGN COUNTRY 

Germany 



CITY 



Meersburg 



Direct Telephone Calls to: 

(name and telephone number) 

Mitchell P. Brook 
(858) 720-6300 



otLUNL) GIVEN NAME 



COUNTRY OF CITIZENSHIP 

Sweden 



POST OFFICE ADDRESS 



U Additional inventors are being naZ? 



on the 



FIRST GIVEN NAME 

STATE OR FOREIGN COUNTRY 
CITY 



STATE & ZIP CODE/COUNTRY 

88709 Germany 

SECOND GIVEN NAME 



, ,rr-rr~~~— _— EEEE Addi "° nal hlven '°^> sh ^'> ' 



COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 
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